APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type- 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number- 
Total Drawing Sheets: : 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

PEROXYNITRITE REARRANGEMENT 

CATALYSTS 

SCH-1920 

2 



INVENTOR 

Germany 

FULL CAPACITY 

Gisbert 

DEPKE 

Berlin 

GERMANY 
Monumentenstr. 32a 
Berlin 

GERMANY 
D- 10829 

INVENTOR 

Germany 

FULL CAPACITY 

Margrit 

HILLMANN 

Berlin 

GERMANY 
Gruenlandweg 3a 
Berlin 

GERMANY 
D-13437 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Germany 


Status:: 


FULL CAPACITY 


Given Name:: 


Guenter 


Family Name- 


MICHL 


City of Residence:: 


Ruedersdorf 


Country of Residence:: 


GERMANY 


Street of Mailing Address:: 


neinncn-neine-otr. 14 


City of Mailing Address:: 


Ruedersdorf 


Country of Mailing Address:: 


GERMANY 


Postal or Zip Code of Mailing Address- 


D-15562 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Germany 


Status- 


FULL CAPACITY 


Given Name- 


Johannes 


Family Name:: 


PLATZEK 


City of Residence- 


Berlin 


Country of Residence- 


GERMANY 


Street of Mailing Address- 


Grottkauerstr. 55 


City of Mailing Address: : 


Berlin 


Country of Mailing Address:: 


GERMANY 


Postal or Zip Code of Mailing Address:: 


D- 12621 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Germany 


Status- 


FULL CAPACITY 


Given Name- 


Detlev 


Family Name:: 


SUELZLE 


City of Residence- 


Berlin 


Country of Residence:: 


GERMANY 


Street of Mailing Address:: 


Scheinerweg 4 


City of Mailing Address- 


Berlin 


Country of Mailing Address:: 


GERMANY 


Postal or Zip Code of Mailing Address:: 


D-10589 
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Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



INVENTOR 

Germany 

FULL CAPACITY 

Roland 

NEUHAUS 

Berlin 

GERMANY 
Grimmstr. 22 
Berlin 

GERMANY 
D-12305 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 23599 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 23599 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


60/461,417 


04/10/03 


This Application 


Non-Provisional of 


60/406,985 


08/30/02 


FOREIGN PRIORITY INFORMATION 


Application Number:: 


Country- 


Filing Date:: 


Priority Claimed:: 


10240343.0-44 


Germany 


08/27/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



Merck Patent GmbH 

Frankfurter Strasse 250 

Darmstadt 

GERMANY 

64293 
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